ABSTRACT Objective: to understand the role of the nurse in the collegiate management model of a teaching hospital, in the integrality of care perspective. Method: a single case study with multiple units of analysis, with the theoretical proposition "integrality of care is a result of the care offered to the user by multiple professionals, including the nurse". Data were obtained in a functional unit of a teaching hospital through interviews with 13 nurses in a non-participant observation and document analysis. Results: from the analytical categories emerged subcategories that allowed understanding that the nurse promotes integrality of care through nursing management, team work and integration of services. Final considerations: the theoretical proposition was confi rmed and it was verifi ed that the nursing management focus on attending to health care needs and is a strategy to provide integrality of care. Descriptors: Health Systems; Comprehensive Health Care; Nursing; Hospitals, Teaching; Hospital Administration.
INTRODUCTION
Brazil's Constitution of 1988 presented new outlines for the health system, establishing that the individual's health needs (1) must be attended through integrality of care operating in a local and hierarchical network with integrated services and technologies (2) . The health care model advocated by the Unified Health System (SUS) suggests that the responsibility for the integrality of care is responsibility of health service providers in the different levels of care, including teaching hospitals, that have reconfigured their management models (3) . Thus, one of the ways to reconstruct hospital management consists of implementing models that stimulate professional autonomy, evidencing the health care coordination and facilitate communication between professionals and different services. This aims to attain a more effective organization, in order to provide Integrality of Care to the users. The Collegiate Management Model, adopted by a teaching hospital in the southern region of Brazil since 2002, represents one of these new management models, with services organized in 23 Functional Units (FU), classified as administrative and care units. The latter include services grouped by similar specialties, following a logic based on "lines of care" (4) that presuppose safe flows of care to attend to health needs (5) and integrality of patient-centered care.
According to this model, the objective of this line of care is to provide integrality of care, interconnecting the services and impacting the work processes of the health professionals. Each FU has particularities determined by its area; however, all are matrix, meaning they follow the same organizational structure. Therefore, for this research, one of these FUs was chosen, since all follow the same pattern of operation.
The management model of the hospital under study includes the positions of Administrative Supervisor, Medical Supervisor, Nursing Supervisor and Manager. In this functional structure, the Nurse performs his functions in several services as Nursing Professional, Head Nurse and Nursing Supervisor; and may also hold external positions such as Administrative Supervisor and FU Manager. All these professionals takes part in monthly collegiate meetings to make decisions concerning the FU, among them the definition of the positions mentioned (6) . The Nursing Supervisor is responsible for nursing care in all the FU services, which, in turn, have Chief Nurses and Nurses. In this arrangement, nurses coordinate care and, therefore, it is their responsibility to provide quality care (7) (8) (9) and promote interaction of different professionals (8) . To do so, nurses use a management model that directs nursing care, allows interdisciplinary relationships and provides support to the supervisors, administrators and other staff (10) , contributing to the effectiveness of the managerial model.
In the present research, Integrality of care is understood through two aspects (11) : a) regarding the individual in diverse life situations in need of multiple care; b) connected to a health system in which the care must be transversal, that is, provided in a network. Considering these aspects, this study is based on the concept of Integrality of care, both as a SUS guideline and as guidance to provide Integrality of care. Therefore, discussing about Integrality of care, which involves a debate about the practice of the care model proposed by SUS.
Considering that, in the hospital under study, a management model based on lines of care was instituted 13 years ago with the purpose of providing Integrality of Care, and that model observes the public health care policies, we ask: how is the performance of the nurse in the collegiate management model of a teaching hospital from the perspective Integrality of Care? Therefore, the research aimed at comprehending the nurse's role in the collegiate management model of a teaching hospital from the perspective Integrality of Care.
METHOD Ethical aspects
Initially, contact with the research participants was established. In this opportunity, the objectives of the research were explained, as well as the techniques that would be used for data collection and ethical implications. Subsequently, the interview was scheduled and the days for the non-participant observation were set. The days for the verification of the documents were also defined, according to the availability of each participant. The data collection took place after the explanation of the Informed Consent Form by the researcher and the signing of this document by the research participant.
To present the results, data were codified, identifying the participants with the prefix "Nur", followed by a random letter of the alphabet (Nur A, Nur C ..., Nur M); data regarding the interview, the observation and the documents are identified by the letters "I", "O" and "D", respectively. The research project was approved by the Human Research Ethics Committee of the Federal University of Paraná (UFPR).
Theoretical Methodological framework and study type This study used Integrality of Care as theoretical framework, based on two approaches: one related to the multiple care the individual is submitted to, necessary to attend to their needs; the other related to Integrality of Care as the main objective of the health system, provided through the multiple devices in the network. The study is also based on the concept of Integrality of care, as a SUS guideline and as guidance to provide Integrality of Care.
Regarding the methodological framework, this is an integrated single Case Study with multiple units of analysis (12) . As part of this framework, a theoretical proposition should be established as guide for the analysis (12) , for which the following was defined: integrality of care is a result of the care offered to the user by multiple professionals, including the nurse. This statement was an analytical strategy to understand nurses' performance and how Integrality of Care is performed in the selected FU.
Also in this context, three analytical categories were previously defined, guiding the analysis along with the objective of the study: Integrality of care under the nurses' understanding; nursing management focused on Integrality of Care; and integration of services as potential for assistance integrality. The subcategories that emerged/ from the first category were: care provided by Nursing; and care provided by professionals from the multidisciplinary team. The subcategories that emerged from the second category were: nursing management aimed at problem solving; use of management tools; and difficulties related to the nursing management. Finally, from the third category emerged the subcategories: integration determined by flow; and lack of integration causing many different interpretations in the line of care.
The choice for Case Study as methodological framework favored the accomplishment of the objective of this study and along with the theoretical framework allowed in depth understanding of individual, organizational and political aspects expressed in the context of this investigation (12) . This is an exploratory study with qualitative approach. This choice was aimed at understanding the study object through a subjective interpretation and at outlining aspects not recognized in the literature (12) (13) .
Study scenario
The research was conducted from February to May 2014 in a FU of teaching hospital. The scenario was limited by the services provided in this FU that count with nurses in their staff, which correspond to the units of analysis of this case study.
The FUs are the form of organization of the management model adopted by the teaching hospital under study. Each FU gathers services to attend to health needs related to specific areas. Regarding the place where this study was carried out, the service provided to the users refers to the cardiovascular and pulmonology area.
Data source
The population of this study was the 13 nurses assigned to the FU. For the selection of participants, the following inclusion criterion was adopted: being a nurse in the selected FU, regardless of position. The exclusion criterion adopted was any absence during the period of data collection. The sample was non-probabilistic, that is, the choice of participants was intentional; Thus, the sample was closed by exhaustion since all eligible participants participated in the study.
Data collection and organization
Data collection occurred in the participants' work place, according to the availability of each participant, through a semi-structured interview, non-participant observation and document analysis (12) . The interviews were audio-recorded, with a maximum duration of 1 hour and 20 minutes and a minimum duration of 11 minutes and 10 seconds, and included questions related to the previously defined analytical categories, covering aspects related to integrality of care, nursing management and services integration: How do you understand integrality of care? How is the integration of your service with other services in the management unit? How does the nursing integration with other professionals take place? How do you organize the nursing care in your unit? How is the development of strategies to provide integrality of care in your unit? What are the strategies used in your service to attain continuity of care? How does management in your unit promote integrality of care? How does attending to the needs of users facilitate/hinder the work process?
The script of the interview was adapted for the non-participant observation and document analysis, aiming to comprehend the same aspects mentioned, using a field journal to record the information and impressions later organized for the analysis. A total of 103 hours of observation occurred, distributed in the 12-hour day and night shifts, according to the nurses work schedule, when daily clinical situations and management situations were recorded (12) . The duration of the observation considered the relevance and repetition of the situations, ending with the saturation of the data after the identification of convergences between the evidences obtained in the interviews. Therefore, some shifts were fully observed while others were not. Through document analysis the monthly scales and standard operating procedures (SOPs) were verified.
Data analysis
For the data analysis, the theoretical framework and the analytical categories were adopted. The information was transcribed and organized into matrices, favoring data analysis (12) . The matrices were specific for each unit of analysis and were constituted according to the analytical categories and to the data collection technique used. This way, tables were constructed arranging the categories in a row and the techniques of data collection in a column, allowing the information crossing and the identification of subcategories. From these matrices, only one matrix was created, in which the data were regrouped, extracting relevant fragments with compacted information. After this process, the final result was expressed by category and subcategories and by examples from each data collection technique used.
RESULTS
The final sample corresponded to the total number of nurses from the FU under study: 13 participants. These were mostly women (84.6%) with mean age of 46.6 years, mean of 6.2 years in service and mean of 16.5 years of professional training. Regarding the functions performed, 07 (54%) were responsible for care, and 06 (46%), for management.
From the analytical categories proposed emerged subcategories that allowed the comprehension of the nurses' performance in the perspective of Integrality of Care, through nursing management and occasional actions with the nursing team and multidisciplinary team in the multiple services in the FU.
Category 1: Integrality of Care under the nurses' understanding
The nurses in this study understand Integrality of Care from two perspectives, which resulted in the subcategories "care provided by Nursing" and "care provided by the professionals from the multidisciplinary team".
Regarding the subcategory "care provided by Nursing", the nurse's ability to identify health needs and provide integration leading to teamwork was highlighted, emphasizing communication and articulation. The following data express these understandings: The multi-professional integration is another conditioning factor for integrality of care, emphasizing the nurse's role as articulator of the team, according to the following data:
We deal more with the medical part. (I-Nur C)

Nurse and doctor talk about a patient. (O)
Today, we can talk to Nutrition, explain that the patient can be fed orally, that the nasogastric tube can be removed. (I-Nur J)
Nutritionist talks to the nurse and questions about the possibility of evaluating a patient. (O)
Category 2: Nursing management focused on Integrality of Care From this category emerged three subcategories regarding the nursing management process in the FU under study.
For the first subcategory, management is focused on solving problems, in order to attend to health needs, with emphasis on the general training of nurses and on the role they play in coordinating care:
Because my work process will attend to the needs of this patient. (I-Nur J)
If we admit a patient who has a heart disease, but he has a neuropathy, we will know how to take care of it [...] because we have a general education. (I-Nur K)
Nurse performs more complex procedures, such as venous ulcer dressing. (O)
The second subcategory highlights the use of management tools to organize the work process, such as leadership, supervision and referral (the nurse) to the nursing team: [ 
...] If it is not attended by the nurse, if the nurse does not guide the nursing team on how to do it, this care can be neglected, can be incomplete, it does not reach the proposed goal. (I-Nur J)
Nurse tells the blood bank to cancel the blood request. (O)
Today, we reached a point where the team walks alone, but it needs a reference, and this reference is always the nurse. (I-Nur B)
However, the third subcategory points out structural or functional difficulties that limit the management process leading to Integrality of care, with emphasis on inadequate organizational structure; the dichotomy between management and care; and communication failures. The following data point to these aspects:
In my service, the assistance is not organized to provide integrality of care. (I-Nur C)
It's complicated, because we can't take on the whole patient, we don't have the conditions to do that. You are alone on the floor [...] because of a shortage of employees. (I-Nur F)
Category 3: The integration of services as potential for the performance of Integrality of Care Two subcategories emerged from the category integration of services.
The first one is related to the integration determined by the flow, which presumes a continued assistance provided by the services. On the other hand, the second subcategory refers to the lack of integration that causes different interpretations in the line of care, highlighting as the main aspects the lack of integration -not assumed as a negative aspect -and the lack of communication between services: 
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through integrality of care (14) (15) . In this context, quality and quantity in the functional work are necessary (15) to deal with the multiple health problems.
The nurse acts as an articulator regarding information concerning users and those related to service standards (16) , appearing in this and in several scenarios shown by the literature as the professional who articulates, coordinates and conducts care (7) (8) (9) 17) . This includes identifying needs and demonstrating problem solving skills.
The structure of the health network, still focused on procedures and with too much appreciation of the medical knowledge, puts into question the way integrality of care has been occurring in the devices of the health system (18) . This fact is represented in this research by the close relationship with the medical staff in the daily work of the nurses; however, it should also be emphasized that the multiple functions and characteristics attributed to nurses enables them to provide integrality of care, since this same relation with the medical team has two connotations: on the one hand, the valorization of the biomedical model; and, on the other hand, teamwork.
However, it is important to mention that the practices learned in the process of producing care must go beyond technical knowledge; it is also necessary to contemplate the political and organizational fields. In this regard, restoring aspects such as reception, bonding, accountability and solvability is necessary to consolidate Integrality of care, since nursing cannot practice the unarticulated care from other practices and from the organizational context of the SUS, regardless of the level of technological density (18) . Health practices, and more specifically nursing practices, should be analyzed in all their associations with the SUS network. In this regard, the way they are practiced must be aimed at meeting the health needs of individuals. As part of this context, the management practice of nurses is integrated with coordination, supervision and evaluation actions, produced in the orientation, dialogue and negotiation processes between staff, users and families (18) . With this in regard, the coordination necessary for the care and intrinsic to the nursing management is vital (19) . The generalist training of the nurse is adjuvant in this care/management process, since it allows the nurse to understand and intervene in health problems and situations more easily (20) . Correlated to this, some tools are crucial to the nursing management; among them, leadership (4, (21) (22) is essential to coordinate the work of the nursing team and the multidisciplinary team (21) (22) , since it favors delegation of activities and planning the care. Associated with it, supervision is also central for the care management (22) . However, it is important to point out that in the process leading to difficulties in the management for Integrality of care it's possible to perceive the contradiction between the demands of the institution -often bureaucratic actions -and what is really necessary to the professional practice (19) . Thus, an impairment of the nurses' work process becomes evident, making it harder to strengthen the management model adopted in the institution.
Although nursing care is indispensable in this context of study, multi-professional practice represents a new way of organizing work in health, occurring with the necessary articulation mediated by nurses in the use of their management and care functions. Each professional committed to the health of the user contributes to the interdisciplinary care, since the individual is seen from several perspectives (14) , showing one of the meanings of Integrality of care expressed in the present study.
The specialty of each professional in face of the complexity of the health problems must be highlighted, since it is crucial to promote health, care, and prevention. In this study, it became evident that Integrality of care was provided at several times by the nursing team and by the professionals of the multidisciplinary team, favoring integrality.
In this regard, Integrality of care may change the way nursing care has been regularly carried out -fragmented, focused on specific issues and centered in the professional. In order to do that, the nurse must assimilate the integrality of care as part of their practice but also inherent to all health professions and, above all, as aligned with integrality (18) . Another important aspect to point out is the integration of services, which demonstrates that achieving a networked care is a condition for integrality of care (23) (24) . Just as a professional is not able to attend to all the demands of an individual, an isolated service is also not, which explains the logic of internal organization of the FU's services. The FUs have a functional structure aimed at constant integration, since they provide services for a homogeneous public with varied needs, usually according to severity. This way, the defined flows of care contribute to a proper referral of users among the services.
In some moments this integration presented difficulties, recurring on the problem of lack of communication between the services; this aspect hampers the consolidation of the integrality and the recognition of the principles of the collegiate management model of the institution (5) .
In view of the model of assistance advocated by the SUS, policies for dealing with diseases must seek not only to reduce occurrences, but also to increase access and guarantee integrality of care. This implies comprehensive actions by Nursing in health care (25) . In this regard, it is valid that nurses develop strategies to integrate the network and provide continuity in health care, with potential to overcome the disarticulation between the levels of primary and hospital care (26) . Therefore, the organizational difficulties pointed out in this research demand a different posture from the nurse, since the nursing management may contribute to attend to the health care needs and, by analogy, to provide Integrality of care. In addition, the aspects related to management focused on Integrality of care are favorable, as shown in this research, and capable to strengthen the networked care.
Each professional is responsible for the path of the user in the network, based on the assumption that all of them are aware of the local reality in order to provide orientation regarding the services available (1) . Therefore, Integrality of Care is the final product of the relations established between the multiple professionals and the plans of care offered to the user.
In general, the challenge in the nurses' work lies in considering political and organizational aspects related to the SUS network and present in the management models of each institution and in improving comprehension regarding Integrality of care, considering this challenge is within a care model that considers meeting the health needs of individuals as basis and guiding axis.
Therefore, for the achievement of Integrality of care it is not necessary to "reinvent the wheel", by redefining formats and restructuring management models or even the current care model. Integrality of care requires, among other things, that nursing actions are integrated with those of other professions. In addition, it is favorable to raise awareness among the professionals regarding the management model of the institution and the contextualization with the management role of the nurses, provided that, at the same time, the nurse assumes its role in the service and in the institution.
Study limitations
The present research presents limitations related to the multiprofessional practice. Limitations related to communication failures should be highlighted, since communication is a key ingredient of teamwork. Some weaknesses found in the process of integration between the services allows questioning if the management model does indeed favors Integrality of care or if the professionals and/or services did not adhere to the model proposal.
Contributions to the area of nursing, health or public policies As contribution of this research to the nursing practice we highlight the nursing management as a strategy to provide Integrality of care. The strategy is aimed at attending to health needs with the actions of the nursing and multidisciplinary teams, guided by the organization of the management model under study. And so, for public health, there are visible subsidies to carry out the so desired integrality of care in the current health system.
FINAL CONSIDERATIONS
The initial statement of the study was confirmed, meaning that Integrality of care is the final product of the multiple care offered by the nursing team and the multidisciplinary team, as well as of the relations established among the members of these teams; it was also possible to understand that nursing management is one of the tools for providing Integrality of care.
We also emphasize the nurses effort in the clinical care practice, based on the characteristics of their training, which might give them visibility and influence, making them potential promoters of Integrality of care.
Above all, it is important to highlight that Integrality of care is extended beyond nursing care, which is only one aspect among the innumerable health needs of an individual. As a conclusion, the coordination of care is an important feature of the nursing management, which, although specific to a profession, favors reaching integrality of care in all other aspects, since the nursing work, due to a longer time spent in the health services, allows the necessary articulation to provide Integrality of care.
